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L prayp ooy R R
A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of
nonfisted hazardous wastes your Installatfon handi

.............. o

te codes.) .

- See instructions If you need to list more than 12

instructions.)

er penalty of law that this document and all attachments were prepared under my direction or supervision in accardance with
a system designed to assure that qualified personnel properly gather and avaluate the information submitted. Based on my inguiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information’submitted
is, to the best of my knewledge and belief, true, accurate, and complete, | am aware that there are slgnificant penalties for submitting false
informatien, Including the po'l\slbility of fine and imprisonment for knowing violations.

Signature Date Signed

Q-.z...\O_

Name and Officlal Title (Type or prini)
Wesleq A, WA Vice fesident ¢ cFo

1 &%

i aod

tion Ill.of ihe Baoklét for addresses.)

" Note: Mail completed form to the appropriate EPA Regional or State Office; (See Sec.

EPA Form 8700-12 (Rev. 10/09/96)
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. Approved, OMB No, 2050-0028 & 103198
sase print or type with ELITE type (12 characters per inch) in the unshaded areas only Form v @ 354 N%;fs.gu.ar

o

A. Charsicterlstles of Nonllsted Hazardous Wastes. (Mark X In the boses corresponding to the characteristics of
nonllmd hazardous westes your Instaliation handies; See 40 CFR Parts 261.20 - 261.24)

s

yeu need to Fet more than 12 waste codes,) .

] under penalty ecument and attachmsnis wers preparad under my diraction or gupsrvision in accordante w it
& system designed fo assure that qualified personnel properly gather and svaluate the Information submitted. Based on my Ingyiry of the
person or persons who manage the system, or those persona directly responsibls for gathering the informatien, the informatiensubmittad
i3, to the best of my knowledge and belief, frue, accurate, and complets. | am awars that there are significant penaities for submitting false
Information, Inciuding tha po&alblllty of fine end imprisonment for knowlng viclatione. : .

Name and Official 1itle (1ype or prini) Date Signed
destey A WAL Vit feiidek ¢ cFo

Signature -

appropriate EPA Reglonal or State Offi

Note: Mazll completed form to the

EPA Form 87D0-12 (Rev. 10/09/36) - -20f2 -



Form Approved OMB No., 158-879015

= Please print or type with ELITE type ~actersfineh) in the unshaded areas only. GSA No. 0246-EPA-OT

[ 3 u.l, ~MVIRONMEMTAL PROTECTION AGENCY g Il
WEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY | INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the:

INSTALLA- B information on the label is incorrect, draw a lina

;I:::E?I‘!I“S:‘EPA ‘ ‘through it and supply the correct information

vy oY v in the appropriate section below. If the lzbal is

- NAME OF IN- complete and correct, leave Items |, I, and il
: STALLATION

‘below blank. If you did not receive a preprinted

it e, Iabgl, complete all items. “Installation” means a

. Tlen | single' 'site, where hazardous waste is generated,
© MAILING I g 48 ;

B o et L treated, stored and/or disposed of, or a trans-

(o1 i,%‘jponer's principal place of business, Please refer

© 7 |to the INSTRUCTIONS FOR FILING NOTIFI-
(CATION before completing  this form. The
information requested herein is required by law
(Section 30710 of the Resource Conservation and

LOCATION
IIL OF INSTAL-
LATION

A DETACTH A

Recovery Act)..
i
T
J
¢ COMMENTS
uf=
] —_
(C
15 |18 = 5 s oy S5
DATE RECEIVED T T TR
INSTALLATION'S EPA I.D. NUMBER AFPROVED | “ryr ‘mo., & day) (R T e |
L0 |515K O3 W
1 - 2

I. NAME OF INSTALLATION
B\E|\L\V|E|D|E|R|E c

30 :

II. INSTALLATION MAILING ADDRESS

STREET OR P.O,. BOX

L.‘Ll

3ipl. lol. | |Blolx| |514l0|7

; CITY OR TOWN y 5T. ZIP CODE
4lrlolclk|Flolr|D Tinlelzlz12|5
15 |16 - ao | a1 AZ | a7 - 51

STREET OR ROUTE NUMBER

i CITY OR TOWRN : =T ZIP ér;JDE
elslzlo|v|z|p|z|R|E ' r|zlglz]o]ols
|ISVj‘TII\JSTALLATI{)P'I CONTACT } S . &

NAME AND TITLE (last, first, & job title) : PHONE MO. (area code & no.)
Sl lolrlwtslolal |plolulelnlals| |2|olalw|r| |s|ulp|r]. “3'15,

16
V. OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER
slolulz|ela| |zlwlv|e|s|ru|zn]z] [clolulp]aln]r
15 (18 ! I - [
(eriter fhe abpropriaie Itier ire box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY [enfer "X in the appropriate box(es)_
[_X_] A. GENERATION [:] B. TRANSPORTATION (complete item VIi)
F = FEDERAL M o o
M = NON-FEDERAL L__Jc. TREAT/STORE/DISPOSE DD. UMDERGROUND INJECTION
36 59 - $ B0
VIiI. MODE OF TRANSPORTATION (transporters only — enter “X” in the appropriate box(es)}—
[:IA. AIR DB. RAIL Dc. HIGHWAY DD. WATER DE. OTHER (specify):
&8 &2 B G4 65

VIIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notificatian,
if this is not your first notification, enter your Installation’s EPA 1.D. Mumber in the space provided below.

C. INSTALLATION'S EPA i.D. NO.

[:[ A.FIRST NOTIFICATION m B. SUBSEQUENT NOTIFICATION (complelz itemn C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) J UL 01._ 3 1 g »} D CONTINUE ON REVERSE
J



Ped, — FOR GFFICIAL WEE OMLY

witiLD|Dis[s|d3] 5814k ok

13 |14 £ 15

T DESCRIPTION OF HAZARDOUS WASTES (continued from front)

&, HAZARDOUS WASTES FROM NON-SPECIFIC SQURCES. Enter the four—digit number from 40 CFR Fart 281.31 for each lisied hazardous
waste from non—specific sources your installation handles. Use additional sheeis if necessary.

3 2 3 4 3 &
Flojo|1 F|o|o}2 Flo|ole Fio|o]7 Flojo]s Flojo|s
7 T : o | 3 T

W HOVLRAA Y

8. HAZARDOUS WASTES FROM SPECIFIC SQURCES. Enter the four—digit number from 40 CFR Part 2§1.32 for each listed hazardous waste from
specific industrial sources your installation handlies. Use additional sheets if necessary. ‘ :

13 14 18 s 17 18

33 7s ) - 25 5] s 23 - 28 23 - 76 23 s
19 20 21 2Z a3 24

23 - 25 23 - 25 FE] - 26 23 - z6 FE) - 26 23 - 25
25 26 Z7 28 % 349

23 - z6 23 = 265 23 = z6 23 - . 28 23 - F1] Z3__ =" 26

. COMMERCIAL CHEMICAL PRODUCT HAZARDOWS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your instaflation handles which may be a hazardous waste. Lse additional sheets if necessary.

21 X 32 ) ' X 34 25 26
21, - 26 |23 - 26 23 - 26 23 - 25 23 - 28 23w 2§
27 38 39 £0 2% a2
|23 nd 26 23 - 25 23 - 26 23 = 28 23 - 26 f] - 28
A3 A4 45 26 a7F 48
23 d 26 33 - 26 23 - 26 3 - 26 23 - 26 23 e e

D, LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
tospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

52 50. 51 52 53 54,

23 ) 26 23 d 26 23 - 25 Z3 - 25 23 = 26 23 - 26

. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark *’X'* in the boxes corresponding to the characteristics of non-listed
hazardous wastes your installation handles, (See 40 CFR Parts 261.21 — 261.24. } ‘

DL IGMITABLE ]:]2. CORROSIVE ms. REACTIVE I:]a. TOXIC
{Roaf) (Doo2) iDo03) [poao)

M. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this-and all
attached documents, and that based on my Inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalnex for sub-
mitting false mformatmn, mcludmg the possibility of fine and imprisonment.

V HIAWLRG W

snGNATURa NAME & OFFICIAL TITLE (type or print) T IGATE SIGNED

Em ﬂwm grat12 (ensok\\;vsass




ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION) ’

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010

eavo.movses pt " ILDOSSUBBEYS  REACKNOWLEDGENENT
BELVEDERE ‘COMPANY ING: |

- PO BOX S407 0 T

“ ROCKFORD .~ S Ib eiyes|

;‘mgTALLATmN ADDRESS B ?EgCQLUMﬁE& AVENQE \ ,
BELVIDERE - A sl00s

-

EPA Form 8700-128 {4-20) ) w AN




SALES SERVICE

- ' | BELVEDERE COMPANY INC.
- BEILVEDERIE P.O. BOX 5407
; =1 : . ROCKFORD, ILLINQIS 61125

PHONE 815-544-3131

January 28, 1981

District Director

USEPA Waste Management Branch
230 South Dearborn

Chicago, Il1linois 60604

Gentlemen:

Pursuant to our telephone discussion of January 21, 1981,
enclosed you will find our 1980 annual report of hazardous
waste activity. The forms have been copied from our guide
books 'since you indicated that the forms you normally send
out have not been approved vyet.

We hope that the information suppiied is satisfactory and
suitable for your purposes.

Yours very truly,

:Jb%ﬂélma”wj
Doqg as Johnson

Plant Superintendent -
ef
Enclosure

Since 1927 . .. more than 50 years of service.



GENERATOR STANDARDS

HAZARDOUS WASTE MANAGEMENT GUIDE

G5A No. 12345 XX

Deier oot e et ELITE tvpe (12 characters pernchi Form Approved OMB Na. 158 ROGX X
£y EPA U B EMVIRONMENTAL FROYECTION AGENCY L. TYPE OF HAZARDOUS WASTE REPORT _ . 7
b4 HAZARDCUS WASTE REPORT PART A: GENERATOR mmum_ REPORT ]

THIS REFPDRT IS FOR THE YEAR ENDING DEC.3 %, l g 8 0

PART B: FACILITY ANNUAL REPCRT

PLEASE PLACE LABEL 1N THIS SPACE THIS REPORT FOR YEAR ENDING DEC. 31, } 3

PARTC: UMMANIFESTED WASTE REPORT

- ' THIS REFOAT IS FOR A WASTE
RECEIVED (day, mo., & yr.) ]

INSTRUCTIONS: You may have received a preprinted label attached o the front f this pamphlet; sffix it in the designated space above—lelt. Il any of the
intormanion on the label is incorrect, draw a hng through it and supply the correct infarmation in tho sppropriate section belaw. Il the label 1s complete and
vofreet, teave Sections 1, 1L, and iV below blank. 1f you did not recaive o preprinted label, complete ail sections. "Instaliation’”” means a single sile where
nerardous waste is genarsted, treated, stored, or disposed of, Plaase refer 1o the specific instructions for generators or facilities before completing this form.
The information requested harein is required by law {Sac ron I002/3004 of the Resourve Conservation and Recovery Act)

1i. INSTALLATION S EPA 1.0, NUMBER

L dos[s[4]3s ISI9F

111, NAME OF INSTALLAT!D‘J

STREET OR P.O.BOX

NERENRRERN)

'+ Rolc[KE[RDT T TT T[] HI LLLLEine]112]s)

¥ LOCATION OF INSTALLATION
STREEY OR ROUTE NUMBER

+j71215] [dolLluM[B]1h] IAVIEMUFEH EEIEEEERN

CITY R TOWN 5T, ZIP CODE

eiBlEL [rloleRlel [ [[[TTITITTTTTT (Tl §|119l.0f§

el
VI INSTALLATION CONTACT

AT BLdx] T5ab [ (][]

[=2]

s

WAME (laet ard firet) PHOKE KO, farea code & no.)

2[Jjo[HN S [oN] [Dio[usL]As] | | | H [LJ111] ! |18 l l EHRE

Vll TRANSFORTATION SERVICES USED (for Part A reports only) : ek
List the EPA Identdrcation Mumbers for those transporlers whose services were used dunng the rapmtmg year rcprtsuﬂm by this repart,

ILD010228310
1LDO74583402

Vi, COST ESTIMATES FOR FACIHLITIES (for Parl # reports only)

B. CO5Y ESTIMAYE FOR POST CLOGSUHE MOMITORING AND

4. COST ESTIMATE FOR FACILITY CLOIURE MAINTEMAMNCE [ditposal facitities only)

7|X. CERTIFICATION

it cerpely undar pepglty of Jaw thot I Reve purronally examined snd em femiliar with the information submitted in thiz and sit siteched documents, and that
tzwed on my ingquiry of thoe individuels immediztely responsible for obtaining the informatian, | believe thet the submited informatian is true, wcurate,
and complere. [ am eware that there are significant pensives for eubmitting fsfse information, including the possibility of fing and imprisanment

Douglas Johnson

A.PRENT OF TYFE HAME B. SIGHNATURE C. DATE SIGHED

EPA Form 8700-13 (5-80)
PAGE ] oF 3

Page 2626 - ' REGULATIONS




GENERATOR STANDARDS

HAZARDQOUS WASTE MANAGEMENT GUIDE

GSA No. 12345 XX

Pigase print o1 type with ELIEE type {12 characters finch ). ) Form Approved OME No. 158 RO0XX
£ = ; U.5 ENVIRONMENTAL PROTECTION AGENT Y
%& GENERATOR ANNUAL REPORT - PART A

(Collocted under the authority of Section 3002 of RCRA.)

FOR OEFICIAL pics . DATE RECEIVIED — —|1{9 X. GENERATOR'S EPA l.D.N
UsE aNLY ¥

fltama I end 2 - R.TYFE OF REFORT G XI:[L iD]O] Sl 514]3T5 B

XL FACILITY'S EPA LD, NO

REENEEENR)

XL FACILITY MAME (specify)

-l e

XHE FACILITY ADDRESS (street or P.O. box, cify, tlale, & 1ip code;

2639 Sewell Street
Rockford, IL 60125

McKesson Chemical Co
XIV. WASTE tDENTIFICATION | i

€
C.Era W
n ES
e 8. oor HAZAROOUS O AMEUNT ez
@ A DISCAIPYION OF WASTE ps WASTE o EEE
w3y ZARD MUMBER OF WASTE N
Zy cLAass {see ensiructions) E:“E
47 : 5% -
T -
oo
k] = 1 5]
| Trichi thyl TSNS ST 76 0 lollp
Y o s =] b
T v —~ 7
N
h — =
—— T
P
3 —r gt
T Ll T T T 17
4 — e
T —r—
5 T ——
T T
O T Ty
r——r— -t -
5
H T T T T T T
——r—T =
H -t 7
T T T T T T
¥ —r— T
T ¥ T
Y e ——
— = |—1.]
11 T -
T - F—
1> e ] Y]
2 LR T
D B A T R
XV, COMMENTS »- it infurmutnn by iine number = ave imsirucions SR sle i Bt b DAl BT B S g, S

EPA Form 8700 134 (5.60] P 2 3
AGE oF _a

BILLING CODE 8566-01-C

REGIULATIONS A Page 262-7



GENERATOR STANDARDS

HAZARDOUS WASTE MANAGEMENT GUIDE

GSA No, 123458 XX

Piease pioint ur type vwith ELITE wype (1.2 characters/inch ). Form Approved QME No. 158-ROOX X
ey U5 ENVIRGNMENTAL PROTECTIOM AGENCY
=EPA GENERATOR ANNUAL REPORT — PART A
W (Callericd under the quthorily af Seetion 3002 of RCRAL)
vam orricia. P t.Dare RECEIVED - —11¢ X. GENERATOR'S EPA 1.0, NO.
UBE OWLY i T
Al
Hems 1 end 3) T B. TYPE OF REPORY G IJL{DIO[SJS] 4] 315 8195
1 B

XU FACHLITY'S EPA 1.0, HO

341 FACILITY ADDRESS (strect or 2.0, box, city, tate, & 2ip code] 3

1L [p[o] 4[5 [6] 3 450 P.0. Box 158

Sheffield, II. 61361

C. EfrA

[
= =
u SIHDA‘?T HAZARDOUS O. AMOUNT Ltz
o A LESCRIFTION OF WASTE WASTE : A 0322
o ZARD NUMBE OF WASTL N
z CLASS 4 " Fas
Ty fsec instructions] Tut
2 2%
- 1] T T T T T T
i 19 33 1 aa - 23 ’7
T T
I as i - a1 [az iy |t s 1[50
Y —
-
- B T
T —
“
R T T T T
— T —r—
3 . s
G e e
f.\ T T T T
— T L
] L e ¢ —
T T
-
h T ¥ T T T T
L — T
H T ¥ T T T T
T T
R I e S B e a S
T ¥ ¥ T T T
10 T —
L T
1 T rr—
T T
} i 1 [as 3
Z T L —

XV, COMMENTS ontrrinformuninn by Line numbier = gie insdrue trons §

No shipments made to this site in 1980

EPA Farm 8700 114 {5.80) ‘ 3

PAGE . _OF 2
BILLING COCE 6560-01-C

REGULATIONS Page 262-7



SMITH

INVESTMENT

COMPANY

PO. BOX 23976, MILWAUKEE, WISCONSIN 53223-08786 » (414) 358-4030

December 18, 1988

Mr. Gerald Philips

U. S. Environmental Protection Agency
77 West Jackson Boulevard

Chicago, lllinois 60604

Reference: Preliminary Assessment/Visual Site Inspection Report
for Belvedere Company, Belvidere, lllinois
EPA ID Ne. ILD055435895
Prepared by Techlaw, Inc., August 21, 1998

Dear Mr. Philips:

As a follow-up to our telephone conversation concerning the subject report, we are
providing the following corrections so as to provide a more valid assessment of any
environmental risks at the subject site.

The comments/corrections below are in page number sequence:
Page [-1

The concrete pad and contaminated soil beneath the unit were excavated in
1998.

Page II-1

The Belvedere facility is located at 725 Columbia Avenue.

Belvedere purchased the site in 1927 and began conducting enameling

operations.
Page 1I-2

A Safety Kleen Parts Washer is located in the maintenance department of the
facility. ‘

Lead dust is not used at the facility. Enamel powder is utilized within the
facility. Analysis of this material is attached.

Belvedere no longer uses TCE at the site. No TCE wastes are generated,
Cast iron dust is generated from Bronce shot cleaning operations.

Approximately one to two 55-gallon drums of waste oil are generated annually.



Mr. Gerald Philips
December 18, 1998
Page 2 :

Plating department was closed in 1993 and cleaned up. No plating wastes are
generated at the site.

Wet paint line was closed down in 1989. Powder painting was discontinued in
1993. No paint tank stripper waste (D007}, 1700 thinner waste {FOQ3) or
paint stripper waste (FOOb5) is generated at the site,

A number of the above listed errors were repeated in subsequent pages of the report.

Please ensure that anyone reviewing the subject report also is provided a copy of this

letter.
Sincerely,
SMITH INVESTMENT COMPANY
—
W e O
Wesley A. Ulrich
Secretary & Treasurer
WAU:sl

cc: Mr. Jim Moore, lllinois Bureau of Land — Springfield, lllinois
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Sue Maonis
SET - Envircnmental Inc
450Q Sumac Road
Wheeling, IL 600980

TENCO ENVEHONMENTAL LABORA‘E’OREES
1150 Junction Avenue.- Scherervma, Indiana 46375
—219-322-2560 o 1-800-428-3311
- Fax: 1—21‘9-322-0440

Dates 11/33{91
Reeds  11/19/91

Add—on W ¥  23-1679

Belvedere Co.

Laboratony Smp 1D No.:

AA29462

UESCRIPTTON' 2

[UnteA& pihenwise noled;

results in pants pea

million - ppmj [ 1
"PARAMETERS:v

JO00597-570~-06

Enamel
Powder

86/LT/2T

L¥LOPPCSTR Xvd 0%:6T

Toi'ﬁL KRTALS

1. 54

Copper

6000

'Zincfk

00 HIHAAATHY

k)

“d - . _-_,, ~_* . g 4 (
G e e L contified by i

¢

75}

pasd

2]
4 - N

.‘ e - . ‘ @

. T ‘ «

) 0 =
U/U,_{



AT 23d

SF:ST 86«

LPLOPPFSSTE

@ " 35Hd

TENCO ENVIRONMENTAL MB6RATQHIES

1150 Junction Avenus - Schererville, Indiana 46375

00" HYAUHATHY

-~ ' 1-219-322-2560  1-800-426-3311
g _ o Fax 1219-3-0440 Sates 11/18/51
, SET Enviropmental Inc Peeds 10/29/91
i 450 Sumac Road :
i Wheeling, IL 60090 0 o 03-1678
F Belvedere Co,

Laboratorny Sep 1D No.s . AA29462

DESCRIPTION: — > ‘
. [Untess ’qthmw-t'.u noted; Enamel Powder /
ﬁ,_m fnpw per : U00597-570-06 .
__PARAMETERS:v
| T ~ TOTAL REACTIVE TOTAL  |EP TOXICITY| TCLP
{ FLASHPOINT-(140°F) Y200°F SILVER <0.002
9 Percent Acidity 2 ARSENIC <0.010
' ‘Percent”Alkalinity ilo8 | .7 .| BARIUM = |& 0,110
. pH (2-12.5%%) 10.3 CADMIUM 0.024
| Percemt Total Solids 3.39 . CHROMIUM#**#| 0,024
| _SULFIDE | | 0.4 0.4 MERCURY 0.0002"
; _CYANIDE 0.225 <0.225 | LEAD | €0.018
| _PHENOL 1.5 SELENTUH <0.010
. Paiut F Test __Pass : .
. Specific Gravity 2,078 :
oK i B :
T ool 1 skl Total & /N i

SRR T a1
e - .

BE6/AT/2T

LYL9FVLGTI8 XVA OF:S8T

0318 «

0Te/700 3




AT 23d

97 :ST B6:

LPLOPPSSTE

S8 " 3954

REPORT T0:

TENCO ENV!HONMENTAL'LABOHATOREES

1150 Junction Avenue - Scherérville, indiana 46375
1.018.322-2560 » 1-800-428-3311

00 MIAAEATAG

) Fax,1-219-322-0440 . . Date: 11/18/91

. Sue Manpis

¢ SET Environmental Inc Recds 10/29/91

i 450 Sumac Road cdz 129/

: Wheeling, IL 60090 Wo-g:  23-1679

: NI Belvedere Co.

iabﬂﬂﬂxbdy SMP I0 Mo.: AA29462 -

: DESCRIPTION: —> Enamel . =

[Unbesds othemwise noleds Powder . Detection Regylatory EPA

; : Limits Level HW

tesuldts 4n partls pen (mg/L) Number

mitlion.- ppu) . | 100597-570-06

* PARAMETER S

OLATTLES-7IE ORGANICS*

.Eeﬂm ND . 0.002 ppm 0.5 po18

CarborL Tetrachlor-lde N 06.002 ppm 0.5 D0'1797

cmorobeﬁz'éne"' MDD b 0.002 ppm 100.0 D021
ND 0. 002 ppm 6.0 po22
ND 0.002. ppm | 0.5 D028

1 1~ Dichloroethylene ND 0.002 ppm 0.7 D029

%‘hazth,af1 Ethyl Ketone ND 0.002 ppm 200.0 D035

Tetr‘achloroethy"lene ND 0.002 ppm 0.7 - D039

Trlchloroethylene ND 0.002 ppm 0.5 Dobo

Vlnyl Chlorlde ND ’ 0.002 ppm 0.2 DoA3

:

jhZHJE:‘,“Zerc:v Headspace Extraction

% RD“Not Detected

B6/LT/CT

va Ty:ietl

L¥L9%¥FGC18

QoIS =

0T0/500 (7



AT 234

AP ST B6,

APLIPPSSTR

S3 * 394d

TENCO ENVIRONMENTAL LABORATORIES

_ 1150 Junction Avenue - Schererville, Indiana 46375 1S
) . 1-219-322-2560 ».1-800-428-3311 =
| | Fax 1-219-322-0440 | N
; REPORT T0: : _ Y vates  11/18/91 =
: Sue Mannis I o »
© SET, Environmental Inc Reed: 10/29/91 &
; 450+ Sumac Road . i
s Wheeling, IL. 60090 Wwo s 23-1679 i,
: ‘ Belvedere Co. #
[+
Laboratony Smp 10 No.:| AA20462 &
VESCRIPTION: —> ggﬁg}, A Detection Regulatory EPA .}j
“{Unfess othewide noted; ' Limits Level HY
nesults in parts pen {mg/L) Number
mitlion - ppm] 0597 -570-06 :
TP ARAMETERS:Y 0%
f SEMT-YOLATTLES-TCLP ORGANIGS® g
B »Cr'esol total ND 0.002 ppm__{ 200.0 1 po2s z
g 1lkE Di.chlorobenzene ND 0.002 ppm 1.5 D027 E
? 2, H-Diniti-otoluene KD 0.002 ppm 0.13 - DO3IO .’8
i Hexach;orobenzene ND 0.002 ppm 0.13 : D032
I __Hegachlorobutadiene ND . 0.002 ppm | 0.5 . '] DO33
i Hexachlorethane ND 0.002 ppm 3.0 DDEH
. Nitrobenzene ND 0.002 ppm 2.0 D036 \L
;  Pentachlorophenol ND 0.002 ppm { 100.0 - DOB?’ ' @
 2,4,5-Trichlorcphenol ND 0.002 ppm ‘| 400.0 L
. 2,4;6-Trichlorcphenol KD . a8 0.002 ppm- | 2.0 DOA2 -
:
'y =
3 . ; ‘ T3
{ . deai - TR P . o fe . . . /’\.....;{- et ..‘ . r . - ;
; " *Analysis perfarmed af'ter. Toxlclty_ Characteristlc Leachmg Procedure (TCLE). e & _",,A,-L..f-;-;- EEEY Avay i SN ) N 2 3
* RD—Not Detected I N : AN " Cmﬁuui by ¥ '
[Ny A S R ) N . -
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February 18, 1988

Ms. Sharon R. Travis
U.S.E.P.A. Region §

230 5. Dearborn Street
Chicago, Illinois 60604

Attn: BSHE-12

Dear Ms. Travis:

In regards to our vielation of 40 CFR Part 268.7 (al)(1). This matter
has baen corrected, in the future all shipments of F-Solvent wastes will
be accompanied by the applicable treatment standard when required.

I hope this is sufficient to satisfy your requirements. When our next
shipment of hazardous waste F-Solvents goes out I will submit a copy of
the manifest to show our compliance.

If vyou have any questions or if I can be of any more help, please feel
free to call.

5i erely,

Dan Hennig

Plant Superintendent
ne

Belvedere Company
725 Columbia Avenug, Belvidere, lllinois 61008-4296  Telephone: 815-544-3131 FAX: 815-544-46747



2 5 FEB 1988

Mr. John Bender

" Belvedere Company

725 Columbia Avenue

Post Office Box 5407
Belvedere, I1linois 61125

Dear Mr. Bender:

5HS-12

Notice of Violation
Belvedere Company
ILD 055 435 895

The United States Environmental Protection Agency (U.S. EPA} has reviewed

the information which you submitted to this office on February 18, 1988,

The stated actions appear to adequately address the land disposal restrictions

deficiency outlined in our January 27,

1988,‘N0t1ce of Violation.

Your cooperation and efforts in this matter are appreciated. Should you have

further questions, please feel free to contact Sharon R. Travis of my staff

t (312) 886-6533.

Sincerely yours,

* ORIGINAL SIGNED P
WILLIAM E. MUNG

William E. Muno, Chief
RCRA Enforcement Branch

cc: H. Chappel, TEPA
G. Savage, IEPA

515-1 2: STRAVLS.:24




s UNITEDLL. .TES EMVIRONMENTAL PROTEETION A. €Y e

GHEw1Z

27 Jan 1988

“e . Jonn sender

Selvedarae Counany

2h Columbia Avepus
P, Hox 5407

salvedere, itlinafs #1125

ey Heotics of ¥inlation
3elvadere Company
LD ©%8 435 #98

dear Hr, Yeadar:

On September 25, 1987, the I11inals Laviromental Protactien Ageacy (I1EPA},
representing the Y,.%. Cavironmental Prataction Agency (a5, £}, conducted
a Qesource Cansarvation and 2aecovery Act (REMA) faspection of the above-
referenced facility. The purpese of tha inspection was to detersine the
coapltance states of your facility with raspect to the spplicable hazardous
saste mansgesent ceguiresents of RCPA, including the Land (ispasal Restric~
tions of certain spant solvanis. Tha lamd ¢ispesal restriciions became
effective on Hoveabar &, 1984, (reference 51 Faderal Register 40636: 40 OFR
Part 263, and ravisions to 40 CFR Parts 280-2505 and 279},

With respect e the laad dispesal reguirements seciion of the inspuctisa, your
Facility was found to be ia vialation of certain land alspesal reguirensats as
noted Helow:

Failure ta notify in writiag Tor 2ach snipseat of F-solvant wastes
the applicable treatsent standard as reguired by Sectian 202 a)(l).

A copy of the iaspection repart 1s anclosed far your records, Pleass subait @0
this office, within thirty (30) days of receipt of this letice of Vielatiea,
documentation ssannstrating that Lthe sbove=cited violations have been corracisd

CONCURRENCES

SYMBOL

SURNAME

DATE

JU R R SRS T B DR SR PR [ P

.......................................................................................

EPA Form 1320-1 (12-70)



e UNITED S [ES ENVIRONMENTAL PROTECTION AL LiCY Ry

and Indicating what seasures have bheen inftiatad to assure Tuture co wHancea,
ailupe to corrsct the violation(s) may zubjsct the facility to further Foderal
spforcament action.

[ you have any questions regarding this correspondance, zlsasa contac
Sharon H. Travis of ay staff at (312) 328-6533,

Stnceraly yours,

ORIGAL SIGNED BY
WILLIAM E. MO

Wit Ham £, Bune, Chief
SCHRA Eaforcemsnt Sactian

Enclosura

cer Harry Chappel, 10PA
Glenn Savage, 1nPA

Papl Timpck

.

Py STRAYT Srore /1478009 5k dsaacument

CONCURREMNCES

WML
U ) ol ¢ SO T

SYMBOL

EPA Form 1320-t (12-50) OFFICIAL FILE COPY

.5, GPO : 1984-436-835



Address: f%’-‘,;f' {28 Ao @Fne rFugeoy 5050 ¥
& B e AT G, EEC. & e0pd

‘ ' ‘Te ephone No: B¢ FBE T~ e o o
DRAFT

RCRA LAND RESTRICTION F-SOLVENT
GENE.R_ATQR CHECKLIS'I_{‘

Y - . - ” T T =

I. HANDLER IDENTIFICATION

g@ﬁ@f@d@ﬁ@ &aw%%mwf‘ &4 ﬁaﬁ%@ﬁ#%ﬁwm@%““ﬁﬁﬁbx$V$?
A. Handler Name L ;__ . . _B. Street (or other ldentl;ler)
Ié@w@ﬁx *i'”~-gfﬁ§£*“*'-*f° ~@%@mw*~~*'
: - D. State : - E. Zip Code < _ F.  County Name

P Y Wl . ‘z@ﬁmﬁyﬂaﬁﬁﬁ§ - B : : SR

H. EPA ID %

TH .R? @?@Nﬁéﬁhﬁ &ﬁfﬂ’rsﬁmﬂ@@ﬂ =P 2
Hand er Contact (Name and Phone Numﬁer) _ _

II. GENERATOR COHPLIANC_E'

A. F-Solvent Idén'tification"

1. Does the handler génefate the folloving wastes?
FOO1 » I _ELYes ___No

b, F002 ' . _ (:j__Yes % No -

c. FOO3 ‘ X Yes __ No
If an FOO3 vastestream listed solely for ignitability has been mixed with a
non-restricted solid or hazardous waste, does the resultant mixture exhibit the

- ignitability character15t1c7 ' " __Yes X No
d. FO004 o __Yes X No .
e. F0OS , X Yes __No
2. Source of the above: Form 8700-12 _$§‘1~Part A i Part B

- other (specify)

Appendix A is intended to assist the inspector and enforcement of£1c1al in determining -
vhether the facility is generating P- solvent wastes, if such wastes vere not identified by

the facility previously.  If you are concerned that F- solvent: vastes may be mlsclass1f1ed"t‘
) o mlslabeled,xturn to- Appendlx A. Note concerns below: : E

‘ -
Ha—\_rf ﬁh‘b J.-

)

T -919g;

O

GEN-1 - ' )

IEPA /D P



D.

Handler Name: &zpepnzgs

£ 0 17 i 5

ID Number: gup sucvagrps -

SO 7 el a5

e

Inspector: Jluaes o sree s o2

Date: G 0" 4P
BDAT Treatability Group - Treatment Standards Identification Comments
i : v AT FEFAE N @ T PP PR
1. Did the generator correctly determine the f§1:‘§i§?@%;ﬁwﬁ$%?@ﬁm£&

appropriate treatability group [268.41] of the AEeypei &S et UV HYERATPe
waste (Wastewaters containing solvents,
pharmaceutical vastevaters containing spent

methylene chloride, all other spent solvent Ao FAERTHLy 7 0 &
wvastes)? e N
' Yes yw No

Vaste Analysis

1. Did the generator determine whether the vaste —
exceeds treatment standards based on [26B.7(a)]:

a. Knowledge of wvastes XYes __ HNo

b. TCLP Yes _E;No

¢, Other (specify)

¢

If knovledge, note how this is adequate;

T s e g T e g £ T T s @ TSR et S s

If determined by TCLP, provide date of last test,
frequency of testing, and attach test results,

N . y f‘
Dates/frequency: A A &e FESTvin
¥

Note any problems:

d. Were vastes tested using TCLP when a process or
vastestream changed?
Tes 3 No

2. Did the F-solvent wastes exceed applicable
~ treatability group treatment standards upon
generation [268.7(a)(2)]7? :g;Yes No

Some
3. Did the generator dilute the waste or the treatment

residual so as to substitute for adequate treatment
{268.3] Yes 3 No

Management
1. Onsite management

a. Were F-solvent vastes managed onsite?
¥ Yes No JFedAGd swep’

e FEEHTIIERE B PV N

If yes, ansver 1(b) and (c); if no, ansver 2.




Handler Name: gauprpeds .. T

ID Number: i o S 5RO E L D e Foa L mesT
Inspector! _ tesw & wassma
Date: HFoa g g gy
b. For vastes that exceed treatment standards, was Comments
treatment, storage, and/or disposal conducted? o . .
$i}25 No %2 FREAFFEET, SR GGE Bacs P

If yes, TSDF Checklist must be completed.

¢. Are test results maintained in the operating
record [264.74(b)3/265.73(0)()}?

Jg;Yes _W_No

Z. Offsite Management

a. If F-solvent uastes‘exceed treatment standards,
did generator provide treatment facility
[1268.7(a)(1)]:

(i) EP4 waste number? ;g;Yes

(ii) Applicable treatment standard? _ Yes

(iii) Manifest number? !Jg;Yes

(iv) Waste analysis data, if available?

X Yes  No

Identify offsite treatment facilities £/ 8. T
f{?ﬂfﬁ G 2 e /':‘3:...}. AR Sl FEe L

b. If F-solvent wastes did not exceed treatment
standards, did generator provide the dzsposal
facility [268.7(a)(2)]:

(i) EPA Hazardous waste number? __Yes __ No >

i /f H we TREDT T
(ii) Applicable treatment standard?  Yes _ No
(iii) Manifest number? Yes No

(iv) Vaste analysis data, if available?
: __Yes No
(v) Certification that waste meets
treatiment standards? __Yes __ No
Identify land disposal facilities receiving the BDAT
certified wastes

GEN-3




Handler Name; 8
ID Number: sz,

£ 8 E N Tl

&
ki Sip fom
o

DT e iRl I = R e N
Inspector:  Guaew &, v, smo
Date: F oz T Fa
t. If waste is subject to natienwide variance : Comments

[268.30] (e.g., solvent-wvater mixtures less
than 1%), case-by-case extension {26B.5] er

o . . Ll
petition [26B.6] does generator provide notice PP .
to disposer that vaste is exempt from land o TRIRTMENF ﬁwi' -
disposal restrictions [26B8.7(a)(3)]? 0 FR vl G o FeLwENT
__Yes __ No A AT EL —

E. Storage of F-Solvent Waste

1. Was F-solvent waste stored for greater than %0
days (after variance 180/270 days for SQG)

[268.50(a)(1)}? S
__Yes 9 No
1f yes, was facility operating as a TSD under interim
‘status or final permit? _Yes  No __ a4

If yes, TSDF Checklist must be completed.

F. Treatment Using RCRA 264/265 Exempt Units or Processes
(i.e., boilers, furnaces, distillation units,
vastevater treatment tanks, etc.)

1. Were treatment residuals generated
from RCRA 264/265 exempt units or
processes? Yes 34 No

If yes, list type of treatment unit and processes

If the residuals from a RCRA-exempt treatment unit are above the treatment
standards, the owner/operator is considered a generator of restricted waste.
The inspector should determine whether the generator requirements, particu-
larly vaste identification requirements, have been met for the treatment
residuals.

GEN-4




APPENDIX A

Handler Name: pseopppess o
ID Number: sz o yrwss Foi-e
Inspector: Zu.-..
Date:

£ AR A o

S Pl

Pl
3 R W
#e e £

Comments

SOLVENT IDENTIFICATION CBECKLIST

Does the handler generate any of the following FOO1
constituents (i.e., spent halogenated solvents used in
degreasing) as a result of being used in the process

either in pure form or commercial grade?

tetrachloroethylene _ Yes
trichloroethylene _& Yes
methylene chloride __Yes
-1,1,1-trichleroethane ___Yes
carbon tetrachloride . ___Yes
chlorinated fluorocarboens ___Yes

Does the handler generate any of the following FO02
constituents (i.e., spent halogenated solvents) as a
result of being used in the process either in pure form

or commercial grade?

tetrachloroethylene ___Yes
trichleroethylene X _Yes
methylene chloride __Yes
1,1,1-trichloreethane __ Yes
chlorobenzene __ Yes
trichlorofluoremethane ___Yes
1,1,2-trichloro-1,2,2-trifluorcethane ___Yes
ortho-dichlorobenzene __Yes

Does the handler generate any of the following FOO3
constituents (i.e., spent nonhalogenated solvents) as a
result of being used in the process either in pure

form or commercial grade?

xylene Yes
acetone _x Yes
ethyl acetate __Yes
ethyl benzene ___Yes
ethyl ether __Yes
methyl isobutyl ketone ___Yes
n-butyl alcohol ____Yes
cyclohexanone ___Yes
methanol ___Yes

- NO o006 Pedens Fodreder £K
No swal P& Fwows”

No

1f the F003 wastestream has been mixed with a solid

waste, does the resultant mixture exhibit the
ignitability characteristic? Yes

_ No w/a




Handler Name:

o e, 2 P
O e b TPk @53}@‘%?&@ dg 5

ID Number:fig o ;i u s o « 2w o pniice oi”

Inspector:  vaps o

Date:

Does the handler generate any of the folloving FOO4
constituents (i.e., spent nonhalogenated solvents) as a
result of being used in the process either in pure form
or commercial grade?

cresols and cresylic acid ___Yes y No
nitrobenzene __Yes y No

Does the handler generate any of the following F0O05
constituents {(i.e., spent nonhalogenated solvents) as a
result of being used in the process either in pure form
or commercial grade?

toluene _xYes _ No
methyl ethyl ketone _x Yes __ No
carbon disulfide Tes » No
isobutanol __Yes x No
pyridine __Yes _x No

Are any of the constituents listed in the questions 1-5
used for their "solvent" properties -- that is to
solubilize (dissolve) or mobilize other constituents?
The folloving questions will be helpful in confirming
this determination.

{(a) Chemical ecarriers? Tes ¥ No

If the ansver is yes, list the constituents.

(b) Degreasing/cleaning? _# Yes No
If the answer is yes, list the constituents.

po eF 8 F el ot

=,

A = e

vl B

Comments

. e
facwy $TRIPOEE o T i S EE
(=l L g

ey En FEATIER

{c) Diluents? Yes _y No

If the ansver is yes, list the constituents.

A-2




Handler Name:

ID Number:

Inspector:

Date:
(d) Extractants? _ Yes No Comments
1f the answer is yes, list the constituents.
{e} Fabric scouring? Yes No
If the ansver is yes, list the constituents.
(f£) PReaction and synthesis media? Tes No

If the answver is yes, list the constituents.

If questions 1-6 led the inspector to believe that the waste may be an
F-solvent, ansver question 7.

A KNG @S

7. Are any of the above constituents spent solvents? A SrC AT —
solvent is considered "spent" when it has been used and .
is no longer used vithout being regenerated, reclaimed,
or othervise reprocessed. - Yes No

B. If the wvaste is a mixture of constituents as determined

in questions 1-7, answer this to determine whether it
is a "solvent mixture" covered by the listings.

If the vastestream is mixed and contains more than one
of the FOO1-FOO5 censtituents listed in gquestions 1-5
(by volume), give the concentration before use of all
the constituents in the solvent mixture/blend. For
example: ‘

5% methylene chloride

2% trichloroethylene

25% 1,1i,1-trichloroethane
68% mineral spirits
100%

If the vastestream is a mixture containing a total of
10% or more {(by volume) of one or more of the F0O1,
FO02, FO04, or FOOS listed constituents before use, it
is a listed waste..

&-3



Handler Name:

ID Kumber:

Inspector:

Date:

With respect to the F003 solvent wastes, if, before Comments
use, the wastestream is mixed and contains only FOO03 :
constituents, it is a listed wvaste. For example:

33% acetone

i6% methanol
51%2 ethyl ether
100%

If the wastestream is a mixture containing FOO3

constituents and a total of 10% or more of one or more

of the F0O1, F002, F0O04, and FOO5 listed constituents N
before use, it is a listed waste. -

For example:

50% xylene FO0O3

12% TCE FOO1
3g% mineral spirits
100%

If in light of the above, the handler appears to be
generating FO01-f005 hazardous wastes, refer this
facility to the enforcement official for follow-up
actions verifying the use of solvents at the facility.

A-4



DRAFT

Handler Name:
ID Number:
Inspector:
Date:

TRANSPORTER CEECELIST

FACILITY IDENTIFICATION

Site Name ' : B. Street (or other identifier)

City D. State E. Zip Code F. County Name

Description of Operations

EPA ID % :

Facility Contact (Name and Phone Number)

TRANSPORTER REQUIREMENTS Comments
Does the transporter store restricted

vastes for greater than 10 days

[268.50(a)(3)]? Yes No

If yes, does transporter have
264/265 status as storage facility
(e.g., has submitted part A7) Yes No

Does a review of records indicate
storage of restricted vastes for
greater than 10 days? Yes No

Describe inventory controls to ensure
that restricted vastes are not stored
for greater than 10 days.

9CT -9 1997

I8 sy e
ERPA/D e

TRaN-1



Facility Name:

ID Number:

Inspector:

Date:

DRAFT
RCRA F-SOLVENT LAND RESTRICTION

TREATMENT, STORAGE, AND DISPOSAL REQUIREKENTS CHECRLIST

FACILITY IDENTIFICATION

I.
4, Facility Name ‘ B. Street (or other identifier)
C. City _ D. State E. Zip Code _ County Name
G. Nature of business; identification of operations
H. EPA ID #
I. Facility Contact (Name and Phone Number)
II.A. For onsite facilities, complete the generaztor checklist Comments
B. General Facility Standards
1. Was waste analysis plan revised to cover
- Part 268 requirements [264.13 or 265.13])7
__Yes  No
2. Did facility obtain representative chemical and
physical analysis of wastes and reszdues
{264 13(¢a)/265. 13(a)]7
. TYes _ No
a. Did testing include analyses for all FQO1-FO0O5
constituents? __Yes _ No
b. Vere analyses performed using TCLP? __ Yes __ No
¢. Were analyses conducted onsite or offsite (identify
offsite lab)? __On _ Off:
d. Describe frequency of sampling
e. Describe procedures used to identify manifest
discrepancies
3. Are the operating rececrds, including analyses and

quantities, complete [264.73/265.73]7 __Yes __No

TSDF-1




Facility Name:

ID Number:
Inspector:
Date:
Storage {268,350} Comments
a. Were restricted wastes exceeding treatment
standards stored? __ Yes No

If no, go to "D."

b. Are all containers clearly marked to identify
. content and date{s) entering storage?
Yes No
¢. Do operating records track the location, quantity
and dates that vaste exceeding treatment standards
entered and vere removed from storage?
Yes No
d. Do operating records agree with container labeling?
Yes No

e. Is vaste exceeding treatment standards stored for
less than 1 year? Yes No

If yes, can you show that such accumulation is not
necessary to facilitate proper recovery, treatment,
or disposal? _ Yes No

If yes, state how:

f. Vere tanks emptied at least once per year, and do
operating records shov that volume of vaste removed
from tanks annually at least equals tank volume?

__Yes _ No

g. Was/is wvaste exceeding treatment standards stored
for more than one year? Yes No

If yes, state the ovner/operator’'s proof that such
storage vas solely for the purposes of accumulation
of such quantities of hazardous vaste .as are
necessary to facilitate proper recovery, treatment,
or disposal:

h. Are F-solvent wastes exceeding treatment standards
"stored" in surface impoundments? Yes No

Treatment in Surface Impoundments [268.4]

Vere FOO1-FOO5 wastes exceeding treatment standards
placed in surface impoundments for treatment?
Yes No

If no, go to E.

TSDF-2



3.

a5
a

10.

11.

Facility Name:

ID Number:

Inspector:

Date:

Did the facility submit a certification of compliance
vith minimum technology and ground vater monitoring
requirements, and the waste analysis plan to the
Agency? ’ _ Yes No
Have the minimum technology requirements
been met? Yes No
a, If the minimum technology requirements have not
been met, has a waiver been granted for that
unit(s)? Yes Ho

Have the Subpart F ground-wvater monitoring requirements
been met? Yes No

Have representative samples of the sludge and
supernatant from the surface impoundment been tested
separately, acceptably, and in accordance with the
sampling frequency and analysis specified in the waste
analysis plan and are the results in the operating
record [264.13/265.13] and [264.73/265.73]7

___Yes __ No
Did the hazardous waste residue (sludge or liquid)
exceed the treatment standards specified in {268.41}7

__Yes __ No
Provide the frequency of analyses conducted on
treatment residues:

Does the operating record adequately document the
results of waste analyses performed in accordance with
[268.41] and {264.73/265.73) __Yes __ No

Have the hazardous waste residues that exceed the
treatment standards {26B.41] been removed adequately
and on an annual basis? Yes No

a. If ansver is no and supernatant is determined to
exceed treatment concentrations, is annual
throughput greater than impoundment volume?

___Yes __ No

If residues were removed annually, were adequate
precautions taken to protect liners and do records
indicate that inspections of liner integrity are
performed? __Yes __ No
When removed, were solvent wastes managed subsequently
in another surface impoundment? ___Yes __ No

TSDF-3

Comments




12,

E.

1.

2.

3.

&,

5.

6.

B.

Facility Bame:

ID Number:

Inspector:

Date:

When removed, were wastes treated prior to disposal?

__”Yes

_mwNo

a. If yes, are waste residues treated on or offsite?
Onsite Offsite

b. Identify management method

Treatment

Did the facility operate treatment facilities for

F-solvent waste (not including surface impoundments)?

If no, go to "F."

Yes

No

Describe the treatment processes for F-solvent vastes.

Does the facility, in accordance vith an acceptable
vaste analysis plan, verify that the residue extract
from all treatment processes for the F-solvent wastes
are less than treatment standards [268.7(b)(2)}?

___Yes

___No

Describe frequency of testing of treatment residuals.

Vas dilution used as a substitute for treatment

[268.3]7

___Yes

No

Are certifications and results of waste analyses kept
in the operating record [264.73(b)(3)/263.73(b)(3)] and

[268.7(c)]?

Are notice with vaste number, treatment standard,

___Yes

__No

manifest number, and analytical data (where available)
submitted for each shipment of waste or treatment
residual that meets the treatment standard stating that
wvaste has been treated to treatment performance

standards [268.7(b)]?

___Yes

Are certifications submitted for each shipment

1268.7(b)(2)(1)]?

_*_Yes

TSDF-4

___No

___No

Comments



Facility Name:

ID Number:

Inspector:

Date:

Land Dispeosal Comments -

Were F-solvent wvastes placed in land disposal units
(landfills, surface impoundments [for this question, do
not include if ip "D"] waszte piles, wells, land
treatment units, salt domes/beds, mines/caves concrete
vault or bunker? _ _Yes ___No

Did facility have the notice and certification from
generators/treaters in its operating record

[268.7(c); 268.7(a),(b)]? _ —_Tes _ No
Did the facility obtain waste analysis data through
testing of the waste to determine that the vastes are
in compliance with the applicable treatment standards
[268.7(c)}? __Yes __ Mo

If yes, at what frequency?

Were F-solvent wastes exceeding the treatment standards
placed in land disposal units excluding national
capacity variances [268.30(a)})? __Yes ___No
If yes, did facility have an approved vaiver based on
no migration petition [26B.6] or approved case-by-case

variance [268.44)7 _ Yes No

Vere F-solvent vastes subject to a national or case-by-
case capacity variance/extension disposed?

__Yes _ _No

a.. If yes, vere these vwastes disposed of in a facility

that has a new, replacement, or laterally expanded

landfill or impoundment? ' —.Tes _ No

If (a) is vyes, have the minimum technology
requirements been met for all such units at the
facility [268.5(h)(2)] and [268.30(b)}?
___JYes __No
Were adequate records of disposal maintained?
o Yes _No
If vastes subject to a nationvide variance [268.30],
case-by-case extensions 1268.5], or no migration
petitions [268.6) vere disposed, does facility have
notices [268.7(a)(3)} and records of disposal?
___Yes No

——

What is the volume of F-solvent waste disposed to date

by vaste? _ !78?“~\§

TSDF-5



Facility Name:
ID Number:

Inspector: -
Date:
9. If the facility has a case-by-case extension, can the Comments

inspector verify that the facility is making progress

as described in progress reports [268.5}7 A
Yes No

T I
UC R 1'98
IERA/D by

TSDF-6



Illinois Environmental Protection Agency

2200 Churchill Road, Springfield, IL 62706

(217)782-5544

October 10, 1986

Ms. Ann Budich

U.S. Envircommental Protection Agency
230 S. Dearborn Street

S5HW-13

Chicago, Illinois 60604

Re: Report on Non-Filer
Belvedere Co.

Dear Ms. Budich:

Enclosed is information relating to the above captioned company,

a Non-Filer under RCRA.

If after follow-up by this Agency, this company

does not come into compliance, we will refer this matter for enforcement.

SRS:dls
Enclosure

cec:  Glen Savage
Gary King
Northern Region
File

wwﬂfﬁi;xféi

&
5 7
Sincerely,”

;‘I ’
= rrl
o
P A

P o

‘eteven R. Strauss
Attorney
Enforcement Programs




. NON-—NOTIFI.C!\TIO.N AND NON-FILER DISPOSTION FORM

S .;-‘(-;w:‘“_:‘: s
‘7//“ oy Cof g limine s Do 5T “':.-, O
P e / / |

'-q.-ag‘f"ri./“ 5?4/«_.&://::;“_.— #/

1.. Non-Notifier ' . Non-Filer .}{ '
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Hlinois Environmental Protection Agency - 2200 Churchill Road, Springfield, 1L 62706

217/782-6761 -

Refer to: 0070055005 -~ Boone County

Belvidere/Belvedere Company
ILDC554358695
Compliance File

COMPLIANCE INQUIRY LETTER

Certified #

October 9, 1986

D.L. Tyler, Vice President.
Belvedere Company

725 Columbia Avenue
Belvidere, ITTinois 61008

Dear Mr. Tyler:

The purpose of this letter is to address the status of the above-referenced
facility in relation to the requirements of 35 I1linois Administrative Code
Parts 722 and 725 and to inquire as to your position with respect fo the
apparent violations identified in Attachment A and your plans to correct these
apparent violations. The Agency's findings of apparent non-compliance as
Tisted in Attachment A are based on an inspection completed on September 3,

1986. For your convenience a copy of the inspection report is enclosed with
this letter. : ' . : :

Please submit in writing, within fifteen (15) calendar days of the date of
this letter, the reasons for the identified violations, a description of the
steps which have been taken to correct the violations and a schedule,
including dates, by which each violation will be resolved. These resolution
dates are not to exceed 60-days from the date of the above referenced
“inspection and/or record review. The written response, and two copies of all
documents. submitted in reply to this letter, should be sent to the following:

Mark A. Haney, Manager

Facilities Compliance Unit

Compliance Monitoring Section

[11inois Environmerital Protection Agency
Division of Land Poliution Control

2200 Churchill Road

Springfield, I1linois 62706

Further, take notice that non-compliance with the requirements of the I11inois
Environmental Protection Act and rules and reguiations adopted thereunder may
be the subject of enforcement action pursuant to either the [TTinois

- Environmental Protection Act, I11. Pev. Stat., Ch. 111 1/2, Sec. 1601 et seq.

or the federal Resource Conservation and Recovery Act {RCRA}, 42 U.S.C. Sec.
6501 et seq. - . : .
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If you have any quest1ons regard1ng the above, please contact Jack Holzer or

Patricia Luedtke at 815/987-7404.
Sincerely,

/A A

Mark A. Haney, Ma ager

Facilities Compliance Unit
Compliance Monitoring Section
Division of Land Pollution Control

MAH:PML:bjh/0193g/51,52

cc: Division File
Rockford Region
Steven Strauss, Enforcement
Geordie Smith, Compliance
Patricia Luedtke RFOS

John R. Bender, P]ant Superintendent,



IMinois Environmental Protection Agen‘cy" -, 2200 Churchili Road, Springfield, IL 62706

Attachment A

Pursuant to 35 I11. Adm. Code 725.113(a), the owner or operator is
required to conduct-a detailed chemical and physical analysis of a -
representative sample of hazardous waste prior to storing. You are in
apparent violation of 35 I11. Adm. Code 725.113(a) for the following.
reason(s}: MNo detajled hazardous waste analyses were available for the
‘powdered lead wastes. The analyses of the nickel sludge and the nickel
stripper are not adequate since analyses of metals were not completed.

“Pursuant to 35 I11. Adm. Code 725.113{b), the owner or operator must have

-on file at the facility a detailed written waste analysis plan describing

-the procedures to be used to compile data required under Section

. 725.113(a). You are in apparent violation of 35 I17." Adm. Code 725.113(b)

since no such plan was present at the site on the date of the inspection.

. Pursuant to 35 I11. Adm. Code 725.114(c), the owner or operator must post

a sign with the legend "Danger-Unauthorized Personnel Keep Out" at each
entrance to the active portion of the facility and at other locations
which can be seen from any approach to this active portion. At the tTime
of the inspection, no such signs were posted which is in apparent
violation of this Section. : '
Pursuant to 35 I11. Adm. Code 725.115(a), the owner or operator must
inspect his facility for malfunctions and deterioration, operator errors -
‘and discharges that may be causing or may lead to a release to the
environment or a threat to human health. You are in apparent violation of
35 I11. Adm. Code 725.115(a) in that the required inspections are not

~being made.

Pursuant to 35 I11; Adm. -Code 725;115(b); the eowner or'operator must

~ develop and follow a written schedule for inspection of all equipment-andf

devices that are important to preventing, detecting or responding to
environmental or human health hazards. This schedule must be kept at the
facility and must identify the types of. problems which are to be looked
~for during the inspection. The schedule should allow for daily irispection
of areas subject to. spilils, when those areas are in use., You are in
apparent violation of 35 I11. Adm. Code 725.115(b) for the following
reasons(s}: No inspection schedule is kept. : '

Pursuant to 35 I11. Adm. Code 725.115{d), the owner or operator'must

- record inspections, and the specific data required by this Section in an

inspection log. or surmary. These recards must be kept for at least three
years. ‘You are im apparent violation of 35 I11. Adm. Code 725.115(d) for
the following reason(s): Ho inspection Tog or sunnary is kept. - o
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7. Pursuant to 35 I11. Adm. Code 725.116(a}, facility personnel must complete "
a program of classroom instruction or on-the-job training directed by a
person trained in hazardous waste management procedures. The training
must be designed to ensure that facility personnel are able to respond to
eergencies. * You are in apparent violation of 35 I11. Adm. Code

. 725.116(a) for the following reason(s): Facility personnel have not
completed instruction or training. '

8. Pursuant to 35 I11. Adm. Code 725.116(b), faciTlity personnel must _

‘ successfully complete the program required in paragraph (a) of this . :
section upon the effective date of these requlations or six months after .
the date of their employment or assignment to a facility or to a new
position at a facility, whichever is later. Employees hired after the
effective date of these regulations must not work: in unsupervised _
“positions until they have completed the training requirements of paragraph
(a) of this Section. You are in apparent violation of 725.116(b), for the
following reason(s): The training program was not completed on time..

9. Pursuant to 35 I11. Adm Code 725.116(d), the owmer or operator must
-~ maintain the following documents and records at the facility:

a. The job title for each position at the facility related to hazardous
waste management and the name of the employee filling each job;

b. A written job description for each position Tisted under paragraph
(d){1) of this Section. This description may be consistent in its
degree of specificity with descriptions for other similar positions
in the -same company location or bargaining unit, but must include the
requisite skill, education. or other qualifications and duties of

facility personnel assigned to each position;

c. A written description of the type_and‘amount of .both introductory and
- continuing training that will be given to each person filling a
position listed under paragraph (d}{1) of this Section;

d. Records that document that.the'trainfng or Jjob experience'required
‘under paragraphs {a), (b) and (c) of this Section has been given to .
and completed by facility personnel. . :

You are in apparent violation of 35 I11. Adm. Code 725,116(d) in that
item(s} a through d above were not maintained at the facility.

10. Pursuant to 35 I11. Adm. Code 725.116(e), training records on current
personnel must-be kept until cTosure of the facility. Training records on
former employees must be kept for at least three years from the date the
employee last worked at the facility. You are in apparent violation of 35
ITl. Adm. Code 725.116(e) for the folTowing reason(s): - No training
records were kept. -
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11,

12.

13.

14,

15.

16.

Pursuant to 35 I11. Adm. Code 725.117(a), the owner or operator must take
precautions to prevent accidental ignition or reaction of ignitable or
reactive waste. This waste must be separated and protected from sources

of ignition or reaction. While ignitable or reactive waste is being
handled, the owner or operator must confine smoking and open flame to
specially designated Tocations. "No Smoking" signs must be conspicuously

placed wherever there is a hazard from ignitable or reactive waste. You

are in apparent violation of 35 I11. Adm. Code 725.117(a) for the
‘following reason{s}: Ignitable wastes receive no special handling.

to make arrangements to familiarize local police, fire departments,
emergency response. teams and hospitals as well as state authorities with
the hazardous aspects of the facility. These arrangements are to be
included in the contingency plan. You are in apparent violation of 35
I17. Adm. Code 725.137 for the following reason{s): MNo such arrangements
have been attempted. . '

Pursuant to 35 I11. Adm. Code 725.137;-the owner br-operator must attempt

Pursuant to 35 I11. Adm. Code 725.151(a}, each owner or operator must have
a contingency plan. The contingency plan must be designed to minimize
hazards to human health or the environment from fires, explosions or any
unplanned sudden or non-sudden release of hazardous waste or hazardous
waste constituents to air, soil or surface water.  You are in apparent
violation of 35 IT1. Adm. Code 725.151(a) for the-following reason(s):- No
contingency plan was available. ' S ‘ o

Pursuant to 35 I11.. Adm. Code 725.152(a}, the contingency plan must
describe the actions facility personnel must take to comply with Sections
725.151 and 725.156 in response to fires, explosions or any unplanned
sudden or non-sudden release of hazardous waste or hazardous waste
constituents to air, soil or surface water at the facility. You are in
apparent violation of 35 I11. Adin. Code 725.152(a) for the following

- reason(s): The contingency plan did not describe personnel actions.

Pursuant to 35 I171.. Adm. Code_725;152(c); the contingency plan must

“describe arrangements agreed to by local police departments, fire

departments, hospitals, contractors and state and local emergency response
teams to coordinate emergency services, pursuant to Section 725.137. You
are in-apparent violation of 35 I11.. Adm. Code 725.152(c) for the 7

following reason(s): MNo arrangements are described in a contingency plan.

Pursuant to 35 I11. Adm. Code -725.152(d),. the contingency plan must Tist
names, addresses and phone numbers {office and home) of all persons
qualified to act as emergency coordinator (see 725.155) and must be kept
up to date. You are .in apparent violation of 35 111, Adw. Code 725.152(d)

- for the following reason(s): No 1ist of emergency coordinators is in a

contingency plan.
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17 Pursuant to 35 1171, Adm. Code 725.152(e), the contingency plan must
~include an up-to-date Tist of all emergency ‘equipment at the facility. ‘
~The plan must include the location and a-physical description of each item

and a brief outline of its capabilities. You are in apparent violation of
35 I11. Adm. Code 725.152(e) for the following reason{s): No 1ist of
emergency equipment is in the contingency plan.

18.. Pursuant to 35 IN1. Adm. Code 725.152(f), the contingency plan must
~ include an evacuation plan for facility personnel, if necessary. You are

n apparent violation of 35 I11. Adm. Code 725,152(f) for the following
reason(s): No evacuation plan is in the contingency plan.

19, Pursuant to 35 I11. Adm. Code 725.153, a copy of the contingency plan and
all revisions to the plan wust be: _ -

a) HMaintained at the facility;

b) Submitted to all local police departments;ifire departments, -
- hospitals and state and local emergency response teams..

You are in apparent violation of 35 I11: Adm. Code 725.153 in that
condition(s) a and b above was/were not complied with,

20. Pursuant to 35 I11. Adin. Code 725,155, at all times there must be at least
one emergency coordinator either on the facility premises or on call. You
are in apparent violation of 35 I11. Adm. Code 725.155 for the following
reason: No emergency coordinator has been named. o

21. Pursuant to 35 I11. Adm. Code 725.173, the owner or operator must keep a
written operating record at the facility. The operating record must
include the following: . :

a. A description and the quantity of each hazardous waste received and
the method(s) and date(s) of its treatment, storage or disposal at
the facility as required by Appendix I of 35 111. Adm. Code 725.173;

b..  The location and quantity of each hazardous waste within the facility
including cross-referénces to specific manifest document numbers;

c. Recoﬁdé and results of waste analyses and trial tests;

d.  Summary reports and details of all incidents that fequire
' _implementation of the contingency plan; : :

e. Records and results of inspections;
f. Monitobing,ztesting and other analytical data;

g.  All closure cost estimates and;-for disbosa1 facilities, all
post-cTosure cost estimates. L

WU LR T GPRAINGIT VIOTAUION o7 53 ITT. Ad Code 728,775 1n that tie
~_operating record did not include item{s) a, b, c, e and g above.
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22,

23.

24,

25,

Pursuant to.35 I11. Adm. Code 725.212(a1, by May 19, 1981, the owner or.

operator must have a written closure plan, A copy of the closure plan and
all revisions must be kept at the facility until closure is compieted and

certified. The closure plan must include at least:

a. A description of how and when the facility will be partially closed,
if applicable, and finally closed. The plan must identify how the
- requirements of -Sections 725.211, 725.213, 725,214 and 725.215 and
applicable requirements of 725.297, 725.328, 725.380, 725.410,
725.451, 725.481 and 725.504 'will be meét;

b.  An estimate of the maximum inventory.of wastes in storage and in
treatment at any time during the Tife of the facility;

c. A description of the steps needed to decontaminate facility equipment
and surrounding soil if necessary; .

d.  An estimate of therexpebted yeér of closure and a schedule for final
closure; - -

e. A provision for closure certification by an independent registered
professional engineer. = :

You are in apparent violation of 35 I11. Adm. Code 725.212(a) for the

following reason(s): HWo closure plan was kept at the facility.

Pursuant to 35 111. Ad. Code 725.274, the owner or operator . must inspect
areas where containers are stored at least weekly, looking for Teaks and
for deterioration caused by corrosion or other factors. You are in

- apparent violation of 35 I11. Adm. Code 725.274 for the following

reason{s): No weekly inspections are performed.

Pursuant to 35 I11, Adm. Code 722.133, before transpokting or offering for -
- transportation off-site hazardous waste the generator must placard or '

offer the initial transporter the appropriate placards according to
Department of Transportation regulations contained in 49 Code of Federal
Regulations, Part 172, Subpart F. You are-in apparent violation of 35
I11. Adm. Code 722.133 for the following reason{s): No placards were
available, ' L ' :

Pursuant to 35 I11. Adm. Code 703.150(a), the owner or operaﬁor of an
existing HWM facility mist submit Part A of the permit application to the
Agency no later than the following times, whichever comes first:

a,  Six months after the date of,pub1ication of reguiations which first
require the owner or operator to comply with standards in 35 I111.

Adm. Code 725.

b.  Thirty days after.the date the owner or operator first hecomes

subject to the standards in 35 I11. Adn. Code 725.

You are in apparent violation of 35 111. Adm. Code 703.150(a) for the
following reason(s): HNo Part A permit application -was submitted.

MAH :PML:b1h/0193q/63 ,57
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§ C RCRA INSPECTION REPCORT - INTERIM STATUS STANDARDS

* : TREATMEN: STORAGE, AHD DISPOSAL FACILITIES SEP 2 3 1985
- Form .. General Focilltv Standards

General Information ' IEPA-DLPC

USEPA Number: Z £ & @ é"@“ﬁ!@ ;S&'g 5" 1EPA Number: & @ ;? o ﬁ&ﬁ“_@ @ <57
'LDF - Facility: YES@ Notified As: Cienemy e Sy €

(A) Focility Nome:

(B) Street:

(C) Clty: A=k s/d B .

(F) Phone: Bt/ 5 = 3434 (6) County:

(H) Operators Ly widem 2 o rligar o

(I Street:. _ 224" Cocctrrdrmd ;—7~¢/;/}// o :

(J) City: LI (K) State: Zrgoiwsinrs (L) Zip Code: crgo 2 -vE o5
(M) Phone: [Br/od/ostsd ~Fr 2/ L (N County:  _ Perpases |
(0) Owner: ‘ e

(P) Street: -

(@) City: (R) State: (S) Zip Code:
(T) . Phone: () County:

“Region: £ (V) Date of Inspection: @ F-/ &? /F& (W) Time: (From) Z4Re@s T0) I salrw?

Type of Inspection: C1sD  Recomd REVIEW SAYPLING  CITIZEN COMPLAINT
CLOSED  WITHDRAWAL OTHER ~  PART B
F/U - / / (Date ‘of. Initial Inspection)

(X)) Veather Condltions: P c oo Iy Famowsd. AP0 Zaak

_ _ Class  Clgss
Ared Section [ [
 oTH 23s5.113 . i (Ap) Preparer Information
\‘ 725114 v | "
728148 V¥
795016 v
735147 .V
/ | 725,437 ' | v Agency/Title
/ 725 51 v
725 152 v
725, 183 ' N Telephone
| 735,055 v S forr-2¥04
) 725,413 v’ ,
cLfPe | 728,31 v 2. afisfee
o TH 72,2374 v Dps. 11-17 and 21 are MR v reseved
OTH ' o 7 |
228 133 v
& =20 3 150 w e
TOTAL Class I's & 11’ s -'"1;‘ (3

11, 532-1343



IT.

[Y) Person{s) Interviewed Iitle.,

Teiephone
S DA RT A IE R AU S T pand T HE LG - P £ P 7
Levis SECE PR T AT AT A FEri S 2Ty PrFe wte. ZCT
R I WV NPV P ! AL sl 8T S g D e A Grdal EEL Y < 2k e o
(Z} Inspection Participants Agency/Title Telephone
YR e A g ) ' L aFrde) - s Fars AT T A2 KN AS S TA - e o
. ST LA i A TR ‘,_z'_(:?"f? S et T R K S EF - Do oS

Section A: Scope of Inspectien.

e RS SRR SO B O et TReskaieRar ) RIS,
2, Ploce an “X” in the box(es) corresponding to the facility’s treatment, storage or
¢isposal processes, and generation and/or transportation activity (if any)., Complete
only the applicable sections and appendixes.
permit gppiication process(es) (EPA Form 3510-3) : Inspection Form A section(s)
- 01 [S==7] storage In contatners ‘ I
S02 storage in tanks . | ' J
T01 [::::]- treatment in tanks o J
se4 [T storage in surface impoundment - : K. F
T2 [___] treawment in surface impoundment B K, F
83 [] disposal in surface impoundment . : K, F
03 [_] storage in waste pile L
pgr [ ] disposal by land application M, F
080 [T disposal in' londfill N, F
103 [:::::] treatment by incineration ' 0, P
104 - [::::] treatment in devices other than tanks, surface &
impoundments, or incinerators ,
Other Activities ,
ceNERATOR [ APPENDIX 6N
TRANSPORTER {3 - | ‘ APPENDIX TR
3. Indicate ony hozardous waste processes, by process code, which have been omitted
from Part A of the facility's permit application.
.4, Indicgte any hazardous wusté processes (by Drdcess code ong line number on EPA Form

3510-3 page 1 of $) which appear to be eligible for exclusion per 35 I11.-Adm. Code
725.101(c). Provide a brief rationale for the possible exclusion.

. ‘ RECEIVED
= . SEP231986
{EPA-DLPC

1L 532-1343
LPC 194 (Rev. 6/85) Pg. 2



v o i GENERAL FACILITY STANDARDS:

{(Part 265 Subpart B)

Yes No

‘ NI*  Remark
(A) Has the Regional Administrator
- been notified regarding:
1. Receipt of hazardous
waste frem a foreign source? N S
2. Facility expansion? : 2L S
(B) General Waste Analysis:
1. Has the owner or operator.obtained
a detailed chemical and physical ) _ )
analysis of the waste? ~ LT A A B E DD i i rdt g
22 #ﬂ(a’tc‘«'ﬁﬁ'_a? LR Al ST S iy i
2. Does the owner or operator have
a detailed waste analysis plan
on file at the facil it-y?_ — 7 RNy T2 0 i S s ag per P p sl
N . A weg s o A AT N AT s i Ll 2P 5
3. Does the waste analysis plan
specify procedures for inspection
and analysis of each movement of - _
hazardous waste from off-site? ~ Y P P I
) LA L S s S g e 15 g g o £ ot E et oS
’ T AT ST R ST 5 ge P e ad T pad e BT
. . SATET e TS,
(C) Security - Do security measures include:
(if applicable)
1. 24-Hour surveillance? T LT SEEIZrr i rS i rpren e
’ T KT S AT A cotr R o,
2. Artificial or natural | o
. barrier around facility? w  HAE LD 5t sE L £ st L F s o
: ' . T i Vol Py v~
3. Controlled entry? - ~
4. Danger sign(s) at _
' entrance? ’ “\/ LL Y DA LTS S s
(D) Do Owner or Operator Inspections -
Include: :
1. Records of malfunctions? " s A e
2. Records of operator error? N e RS e
3. Records of discharges? N o Rl OF
_ RECEIVED .
*Not Inspected "3 SEP 23 1986

{EPA-DLPC



s . i11.

T T T

4, Inspection schedule?:

5. Safety, emergency equipment?

6. Seturity devices?

7. Operating and structural
devices?

8. Inspection log?

Do personnel training records
include: (Effective 5/19/81)‘
1. Job titles?

2. Job descriptions?

3. Description of training?

4, Records of training?

5. Have facility personnel received
' required training by 5-19-817

6. Do new personnel receive
requ1red training w1th1n
SIX months?

If required are the following special
reactive,

requirements for ignitable,
incompatible wastes addressed?

1. Special handling?

2. No smoking signs?

3. Separation and protection
from ignition sources?

*Not Inspected

Yes

B

o

L

o o

No

b

o g

NI*

At G gz

o

g

e

£

prERAL FACILITY STANDARDS - Cont~ ﬁued
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RECEIVED
SEP 2 31986
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IV. PREPAREDNESS AMD PREVENTION:

t

(A) Maintenance and Operation
' of Facility:

[s there any evidence of fire,

explosion, or release of
hazardous waste or hazardous
waste constituent?

(B) If required, does the facility -

have the following equipment:

1. Internal communications ar-
alarm systems?

2. Telephone or 2-way radios
at the scene of operations?

3. Portable fire extinguishers,
fire control, spill control

equipment and decontamination

equipment?

(Part 265 Subpart C)

Yes No MI* Remarks
o
\/- . —— ras /9,:/@ A/Ef

o

Indicate the volume of water and/or foam available for fire control:

ET T B Lt T e RAPP .l

Lo S E 2V ET  ow T

2B D (P A5 T i i T o et

LB A5

(C) Testing and Maintenance of
Emergency Equipment:

1. Has the owner or operator

' established testing and
maintenance procedures
for emergency equipment?

2. Is emefgency equipment
maintained in operable
conditions?

(D) Has owner or operator provided
immediate access to internal
alarms? (if needed})

*Not Inspected

RECEIVED

SEP 251986
. {EPA-DLPG



. EE) Is there adequate aisle space ‘
for unobstructed movement? .1“1///

€

V. CONTINGENCY PLAN AND EMFRGENCY PROCEDURES:
{Part 265 Subpart 0)

(A) Does.the Contingency Plan contain the . '
following information: ' Yes No HNI* Remarks
1. The actions facility personnel

must take to comply with

§265.57 and 265.56 in response

to fires, explosions, or any .

unplanned release of hazardous

waste? (If the owner has a Spill

Prevention, Control, and Counter-

measures (SPCC) Plan, he needs

only to amend that plan to

incorporate hazardous waste

management provisions that are

sufficient to comply with the :
~requirements of this Part (as

applicable.) - ~x///

f/d Chﬁﬁ/f/ﬁfﬁg,:ﬁ/(;/ /ﬂf(;,‘./

2. Arrangements agreed by local
police departments, fire departments
hospitals, contractors, and State
and local "emergency response teams -
to coordinate emergency services -
pursuant to §265.377 \(//'

3. Names, addresses, and phone
numbers (office and home) of all
'~ persons qualified to act as
emergency coordinators? ] &(//

4. A list of all emergency equipment

: at the facility which includes the
Tocation and physical description
of each item on the list and a '
brief outline of its capabilities? =

5. An evacuation plan for facility
~personnel where there s a possibility
that evacuation could be necessary? '
(This plan must describe signal(s)
to be used to begin evacuation,
evacuation routes, and alternate
evacuation routes?) ~

RECEIVED
SEP 231386
[EPA-DLPC
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V. CONTINGEM _ PLAN AND EMERGENCY PROCEDURES. . Continued

Yes No NI* Remarks

(B)- Are copies of the Contingency Plan
- available at site and local emergency
organizations? . T

(C} Emergency Coordinator

1. Is the facility Emergency o .
Coordinator identified? ‘,' ﬁ/‘/

2. Is coordinator familiar with
all aspects of site operation
and emergency procedures? ﬁ///’

ST im0

3. Does the Emergency Coordinator
have the authority to carry out '
the Contingency Plan? \///

(D) Emergency Procedures

If an emergency situation has occurred

at this facility, has the Emergency

Coordinator followed the emergency

procedures Tisted in 265,567 - . JZZ?

HAGE 0 il q i ERRE AL e,

VI. MANIFEST SYSTEM, RECORDKEEPING, AND REPORTING
(Part 265 Subpart E)

Yes No NI* - Remarks

(A) Use of Manifest System .

1. Does the facility follow the
procedures listed in §265.71 for
processing each manifest? <

2. Are records of past shipments
retained for 3 years? = .q///

(B) Does the owner or operator meet -
requirements regarding manifest

discrepancies? ,\///

, , RECEIVED
*Not Inspected | o 7 - ' o SEP 23 1986
’ ’ IEPA-DLPC



s ' - . 1. RECORDKEEPING - Continued

(C) Qperafing Record B
1. Does the owner or operator
maintain an Operat1ng
record as required in :
265,737 | _. -~

2. ‘Does the operating record
contain the following
information:

**b. The method(s) and date(s)
of each waste's treatment, v
‘storage, or disposal as - s;ﬁ?

required in Appendix 1?7

¢. The location and quantity
of each hazardous waste .
within the facility? ~

***d. A map or diagram of each
cell or disposal area
showing the Tocation and
quantity of each hazardous
waste? (This information
should. be cross-referenced
. to specific manifest
number, if waste was
accompanied by a manifest.) A S

e. Records and results of all
waste analyses, trial tests,
monitoring data and‘operator

inspections? S o -
f. Reports deta111ng all ,
‘ incidents that required ~
implementation of the _
Contingency Plan? . . LAY M T LR 20

. ) o Ll IG5 A P
g. A1l closure and post closure

costs as applicable?

(Effective 5-19-8T) -

**  See page 33252 of the May 19 1980, Federal Reg1ster,

s ‘Only app11es to dlsposal fac111t1es

RECEIVED

*Not Inspected | ' 8 | SEP 2 31986
- ' | IEPA-DLPG



VII. CLOSURE AND POST CLOSURE
. _ o (Part 265 Subpart G)

‘Yes No  NI® Remarks

(A) Closure and Post Closure

T. 1Is the facility closure
plan available for inspection

by May 19, 19817 _ - ,\//". _ S Sl S s e ns 50
Z. Has this plan been submitted to _

the Regional Administrator -~
3. Has closure begun? r v

4. Is closure estimate available
by May 19, 19817 : T

.{B) Post closure care and use of property

Has the owner or operator supplied
a post closure monitoring plan? .
(effective by May 19, 1981) -

VITI. FACILITY STANDARDS
(Part 265, Subparts I thru R) 7

L1 ,
USE AND MANAGEMENT OF :CONTAINERS

Facility Name: _Forpspies on gimme Date of Inspection: 9.3 - 2/

Yes No  NI*  Remarks

1. Are containers in good condition? -

2. Are containers compatible with

waste in them? v

3. Are containers stored ‘closed? 7

5. Are containers inspected weekly for :
leaks and defects?. : X ﬁ///

4. Are containers managed to prevent
leaks? S .

6. Are ignitable & reactive wastes o ,
stored at least 15 meters (50 feet) _ '~ RECEIVED
from the facility property line? ~ SR
(Indicate if waste is igntable or ‘ GEP % 31300
reactive.) '

1EPA-DLPC



JFacility
1.

Yes No NI*

Are incompatible wastes stored in
separate containers? * (If not, the
provisions of 40 CFR 265. 17(b .
apply.) ~

Are containers of incompatible
waste separated or protected from

each other by physical barriers -
or sufficient distance? 4 B

Name: . Date of Inspection:

wap L3

Are tanks used to store only those
wastes which will not cause corrosion, -
leakage or premature failure of the ﬂ¢4¢

Remarks

D i G R T Tt

LD FOAZRC 2O 26 por o S TS S B

tank?

' Do uncovered tanks have at'1east

60 cm (2 feet) of freeboard, or
dikes or other containgment
structures?

Do continuous feed systems have

a waste-feed cutoff? .
Are waste analyses done before the

tanks are used to store a substan-

~ tially different waste than before?

7.

. 40 CFR 265, 17(b) apply.)

L ] > <

» Are required daily and week]y

1nspect1ons done?

Are reactive & ignitable wastes = -~
in tanks protected or rendered non-
reactive or non-ignitable? ,
Indicate if waste is ignitable or
reactive. (If waste is rendered
non-reactive or non-ignitable, see
treatment requirements.)

Are inCOmpatib1e wastes
stored in separate tanks?
(If not, the provisions of .

g -Gzasgp P

*Not Inspected - . 10

LAE T TS

R T TR T AT T i . G

P T S -G T S

T

RECEIVES
SEP 231985
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3. Has the owner or operator addressed
the waste analysis requirements of
265.402?

4. Are Tnépection procedures f011owed
according to 265,4037 '

5. Are the special requirements fulfilled

for ignitable or reactive wastes?

6. Are incompatible wastes treated? (1f

yes, 265.17(b) applies.)

Note: EPA has temporarily suspended the applicabilit
waste regulations in 40 CFR Parts 122, 264 and 265 to owners and o

Yes MNo  NI*  Remarks

e
7

TIT T
‘ /

ators of (1)

wastewater treatment tanks that recéive, store, and treat wastewaters that are

hazardous waste or that generate, store or treat a wastewater
- s a hazardous waste where such wastewaters are sub
402 or 307(b) of the Clean Water Act (33 U.S.C. 1251 et seq.) and
tanks, transport vehicles, vessels, or containers which neutralize wastes which are
hazardous only because they exhibit thé corrosivit
or are listed as hazardous wastes. in Subpart D of

X

CompTete this section if the owner or operator of a TSD facility also generates
hazardous waste that is subsequently shipped off-site for treatment, storage, or

~disposal,

1. MANIFEST REQUIREMENTS

(A) Does the operétor have copies

of the manifest available for
review? '

(B) Do the manifest forms reviewed
contain the following information:
(If possible, make copies of, or
-~ record information from, mani-
fest{s) that do not contain
the critical elements)

1. Manifest document number?
2. Name, mailing address, telephone

number, and EPA ID Number of
Generator

¥y of the requiremdgts of the hazardoys

treatment sludge which
Ject to regulation under Sections
(2} neutralization

y characteristic under 40 CFR §267.22
40 CFR Part 261 only for this reason,

Yes No NI* Reharks
- (-"
\f'//-
RECEIVED
e cEp 23 1986
| {EPA-DLPC
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(C)

(R)

Yes No  NI*® Remarks

3. - Name and EPA ID Numbel of _
Transporter{s)? s

4. Name, address, and EPA ID

Number of Designated permitted
faci]ity and alternate faci]ity?

5. The description of the waste(s)
- (DOT shipping name, DOT hazard class;

DOT identification number)? : "
6. The total quantity of waste(s) and

the type and number of containers ' -

loaded? g
7. Requiréd certification? ~

o : e

8. Required signatures? .
Does -the owner or operator submit - , -
exception reports when needed? . ~/

2. PRE-TRANSPORT REQUIREMENTS

Is waste packaged in accordance

with DOT Regulations?

(Required prior to movement of -
hazardous waste off-site) - ) 7

Aré waste packages marked and Tabeled

in accordance with DOT regulations,
concerning hazardcus waste materials? .
(Required to movement of hazardous

waste off-site) ‘g//’
If required, are placards available | C
to transporters of hazardous waste? ~

20 -

RECEIVED
SEP 231386
IEPA-DLPC



VI. RECORDKEEPING and REPORTING
. (Part 262; Subpart D)

:Yes No | NI* Remarks

(A) Are Manifests, Annual Reports,
Exception Reports, and all test
- results and analyses retained for
at least three years?

- (B} Has the generator submitted
Annual Reports and Exception : 7
Reports as required? _ ~

VII. INTERNATIONAL SHIPMENTS
(Part 262, Subpart E) .

Has the installation imported . ‘
or exported Hazardous Waste? - - iiﬁ%

(If answered Yes, complete the following as applicable.)

1. Exporting Hazardous waste,
has a generator:

,a. Notified the Adm1n1strator . : :
in writing? _ . | S
’ 7

b. Obtained the signature of the

' foreign consignee confirming
delivery of the waste{s) in the
foreign country? '

€. Met the Manifest requirements? , //

2. Importing Hazardous Waste
has the generator:

Met the manifest requirements?

RECEIVER

SEP 2 31986
IEPA-DLPC

*Not Inspected : 22



B.

X
TRANSPORTER REQUIREMENTS
40 CFR Part 263

Complete this Section if the owner or opérator transports hazardous waste.

I. MANIFEST SYSTEM AND RECORDKEEPING
(Subpart B)

Yes No  NI* Remarks

=

Are copies of the completed
manifests or shipping paper(s)

available for review and | ‘
retained for three years? , ;ﬂg&kﬁ/ Poes ,ﬁdf'¥74z£%ﬁjvﬁf
' ) .4\~/Li;44_é;/éﬁﬂ Gty

IT. INTERNATIOINAL'SHIPMENTS

Does the .transporter record on the
manifest the date the waste left the

Are signed completed manifest(s)

~on file?

V. MISCELLANEOQUS

Does transporter tkansport
hazardous waste “into the e
U.S. from abroad? : . -

Does the transporter mix
hazdardous waste of different

DOT shipping descriptions

by placing them into a single : .
container?

NOTE: If (A) or (B) were answered "Yes" then the Transporter is also a Generator.and must

*Not Inspected

.comply with the Generator regulations,

RECEIVED
SEP 231386
o | . {EPA-DLPQ



DISPOSTITION OF WASTES

Facility ..

4
Waste Generating. Date of Lazard Amount Rate of Ultimate
Name Process Analysis Class On-5ite Generation Dispositiorn
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. SUMMARY OF VIOLATIONS
SECTION(S) ATT.A | W.P.
_ REPORT # VIOLATIONS NUMBER | PARAG. DESCRIPTION-
I3/ | 7as. tt3ea ss ¢ | SS =
2 7a25:.i17 & 77' S i
w. e, . | 725114 3 WwW
: '3
. D. Mg T2011S ab 3; Y
IO0.¢9 23115 d & AAH
ur. &, 225.116 a. 7 BBF
& ¥ tee,
A g =EE
e 70 FEE
HLF | 72507 = /1 Qa6
e 795,437 /2 NNN
Y. 4. V25, iS5/ A /3 Goo
725152 o, 74 PPP
7a5. 152 €. 5 RAas,
qa5.15 ad 1 $55
725152 e 7 T
7r5052 £ 17 uaA |
125, 153 14 Vv y -
Tr5. 15 & 20 el ad Ne -¢m¢_%_o_@&mméf
YL 12 |725.173 2.4 RARK | No Opermiing cov-aA
S # 125, ata 22 gct€ [Mo Closure Plan :
YT .L 5 | 9a5.274 23 565G 9 | vo tonfaime~svepseliona
738133 a4 7 Vo placarsta
703, ISO o 25 po Ne 724- A. .
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REMARKS

Use this section to briefly describe site activities observed at the time
of the inspection. Note any possible viclations of Interim Status Standards.

Belvedere Company manufactures a complete line of beauty salon furnishings.
Lead dust waste is the largest hazardous waste stream, generated from the
enameling of sinks. Waste paint related materials, chlorinated solvents
and nickel and chrome plating wastes are also generated. See the attached
Disposition of Hazardous Waste form for more information.

Another, newer, Belvedere Company building is located along the highway

about one mile away. The newer building is used mainly for painting. Paint
wastes are transported from the new building to the main facility by Belvedere
Company. These wastes are evidently not generated at a significant rate,

so no manifest is needed. Due to time comstraints, the new building was

not inspected and actual wastes and quantities generated were not investigated.

Belvedere Company has stored hazardous wastes longer than 90 days, so is
regulated as a container storage facility, even though they notified as

a generator only. A Non-Filer form has been prepared. See the attached
page for a summary of violations.

PML/t1

RECEIVED
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